yf MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02409 


s Trem 24h Fa lm ATE ys bevran rt Q24: s ———— 
LJ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora admission) 
Soa GSN ! a. STATE b. COUNTY ! 
2 eS Many! MARYLAND Maryland. St, Mary's 

> & b. CITY OR TOWN (if out orporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and giva naarest town) 
a roe L URAL pnd giva naarest town) 
2 52 eonandtoun, < Rural ___ Ridge toa 
— ae d, NAME OF freed OR INSTITUTION (if not in hos) Street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
3 tase ON A FARM? 
3 3 __ St, fhary's Hospital _ as ys bed ves [] NO Bd) 
$ 3a AME OF First Middla re ee Month ty “Yaar 

" BECERSED 

5 Ly ett Vaden Blaylock ae ebruany 9 1964 

a 5. SEX 6. COLOR ORRACE|7, MARRIED By] NEVER MARRIED [_] | 8» OATE OF BIRTH 9. AGE (In years [IF UNDER 1 WEAR) 1 UNDER 24 HRS. 


8? birthday) 


yrs. 


pony “Days | Hours ] Min. 


| Male White 


Wa, USUAL OCCUPATION {Give kind of work 
dona during most of working life, evan if rat ) 


hlechanic 


13. FATHER'S NAME 


Willian Bla 


15. WAS DECEASED EVER IN U.S. ARMED Ao ok 
(Yas, no, or unkown) | (Ifyes givewarordatesofservice) 


wipowed [-] pivorceo [| Feb. 28, (880 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, pacer (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Vinginia U.S.A 


14, MOTHER’S MAIDEN NAME 3 


Martha? ? 


17. INFORMANT ~ Address — 
3 idl 8 INTERVAL BETWEEN 
OASET AND DEATH 

=| Pd = 


ician\an 


, and in any event, within 72 hours after dea' 


16. SOCIAL SECURITY NO. 


it. Then please remove 


s that the death certificate be 


18. CAUSE OF DEATH [Eniar only ona caus 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate cause 
(a), stating the undarlying (OVE TO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDIT! 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


jon, or removal, 


as ‘ 


The law requi 


iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 1) 19. WA "AUTOPSY 


YES 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


Whila __Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) 
, office bldg., ete.) | 


b. DATE 
ATTENDIN' STAFF aT IGNED 
PHYS, DIRECTOR O pays. Lf / 
2d. ADDRESS a +f . 


mat Satelit Mev (Seis nen 


ey 23c. NAME OF CEMETERY OR CREMATORY "Rid LOCATION (City, lown or ‘es 
196 


Sé, Michaels (enetery | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY Risiga ee. 25b. REGISTRAR’S SIGNATURE 


wot WaClanke Meingley Leonardtown, Hanylond __|osbEB 14 Fae. 
20M 5-63 q ) C 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremat 


MEDICAL CERTIFICATION 


19 


— 


death, Page 4 may be retained by the hospital or attending physician. 


23a, BURIAL, ,] 23b. DATE T 
REMOVAL 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02509 tiga CATE OF DEATH 02490 


1 reser DEATH . USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before admission) 
°, 


t a. STATE b. COUNTY 
St, illany's “1 MARYLAND Marysanad. St, Many'a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporete limits, write RURAL and give neerest town) 


QO 

co ja r 

53 writg RURAL end give neerest town) 
EcE L wun Ana Rural __ Ho Ll wood 
es = il r 4 Upon _ + aa 
Bar d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. . 1S RESIDENCE 
225 ON A FARM? 
mie. ) . 
Eee ___ St, Mary's Hospital | f ves [NO Bah 
2.95 3. NAME OF First “Lest DATE — Month ‘Dey Year — 


DECEASED | 


s 
w 
o 
5 
° 
= 
aa 
N 
2 
a 
3 
3 
“ OF 
3 fa a) oe vo Fs 
2 (2 (Type or print) g IF, Jed £ ve Daigle ms DEATH Febnuany % 1964 
2 \e 5. SEX 6. COLOR OR RACE|7, MARRIED fE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {in geen JIFUNDERT YEAR| IF UNDER 24 HRS. 
& ¥ - : ley) |"Months| Deys | Hours | Min. 
of US tieke White wipowep[] _vivorcep [] June 2, / 900 x | | 
Gl 5 g g We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Be a don ostof working life, even if retired) 
rd kg - . 
— S52 ivid Service c Ihinnesota LaS.A. 
- = Sc 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£ 98s : . 
3 See Thomas e YF yes Wage ts 
o SS ip WAS aes iat ra IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address = id 
£ 326 ‘es, no, or unkown] 'yes give warordatesofservice) 
Si as : 
z2°8 2 eS, 47 3-03-7517 | Mabel &, Daighe Hollywod, tharyland i 
= = ses 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).) = $ Py . = ae | WNtRVAL BETWEEN 
SuDey PART |. DEATH WAS CAUSED BY: CE SEL GRADE TH 
530 ae IMMEDIATE CAUSE fo) \—-& 0 (W@rer Qe eben 1A _ 
se 2 a > aia 2 Pa Gear | “x = 
£ og ae DUE TO x “4 
22CfE Conditions, if any, which i 
esgig ee se RE 2S ae A NetSa et 
ef ses gave rise to immadiate couse “= 
£24 5 (a), steting the underlying ( DVETO 
Sot couse last. (e) 
s is pests Fee = ‘aS 
2 a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. ne ae 
Sel Je ‘ORMED: 
= § Ww oe yes [] NO Ee” 
8 = 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
i & | OP CONTRIBUTING [] CAUSE OF DEATH 
te © | (IF EITHER, NOTIRY, ERICA EXAMINER) = kh = 
s Fs 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
= a Hou While*nGPWRilo factory, street, office bldg, | = 
2 LA ig at work ["] et work [_] DAP 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 

= 

a 

= 

G 

& 

x= 

o 
Be = 
iS} 2 2. 1 certify that (I) (# 1) attended the deceased fro: to. 1 J that (1) Gee} last 
i 2 saw the deceased alive .- and that death occurred mer: from the causes and on the date stated above. 
a a 22b. DATE 
aw o ATTENDING, ED. STAFF SIGNED 
wees Mp. | PHYS. Director [] PHys. [_] 
qos | d. ADDRESS 
ese} 
Ga | i Sige Kor Qo 
Bey! | LN shoe 3. ANS 40) bcd Kon , no Rowe 
ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF (ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: (Stete) 

\ REMOVAL (Specify) 
953 Feb. (2,196% Holy Fe 
() | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


wuts \NWaClanke Mattingley Leonardtown, tlanyland __lowF EB 14 1964 _yOPorbsy Jog. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


200i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02494 


1. PLACE OF DEATH : Y, 2, . USUAL RESIDENCE (Whare decaesed lived, If institution: Residence before admission). 


1 


FOR STATE 


HEALTH DEPT. 
~ 3 a. COUNTY a. STATE b. COUNTY 
5 St.Marys ap. ae MARYLAND Maryland St. Marys 
oS § b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 
8 & writa RURAL and give nearast town) 
4 ay | Lexington Park a Lexington Park Md 
ms oo x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give sireet eddress) || d, STREET ADDRESS "|e. IS RESIDENCE 
a + | ON A FARM? 
@ $2 |.Route #235 (Three Notch Road) Box 42 Great Mills Md ves) Neti 
Re 3” NAME OF First Middle Lost 4. DATE Month Day Yur 
oe eee OF 
£3 Dees eo Alberta jp ‘Earley bees eb) 19 64 
€ 3. SEX "| 6. COLOR OR RACE! 7, mappiep oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last bit Teles 
Female Negroid | wirowen[] _ivorceo Bie) ae } Val gy Pi | 


12, CITIZEN OF WHAT COUNTRY? 


YP. 4. 


Oe. USUAL OCCUPATION en kind of work | 10b. KIND OF BUSINESS OR LA 1, BIRTHPLACE (Stale or foraign counte 2 


done during most of working lifa, even if retired) 
ae W- bshylE Ton, a 


13, FATHE | 14, MOTHER'S MAIDEN NAME 


(am Jia 
ASED EVER IN 0.5. Man 16. SOCIAL SECURITY NO.| 17. | con ass 


r unkown) | (Ifyesgive warordatasofsarvice)} Un Fy 17 
: ; Lew T=ITALY 2A 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).) ba A i 3 Ws /, * & Ge BETWEEN 
PART |. DEATH WAS CAUSED BY, Po Z, } Sn te Yo i sald 
IMMEDIATE CAUSE (a) AP ener ae eee Cee iar sf 
ar 
tA Gf, DUE TO 


Ss 


15, WA: 
(Yas, nm 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Conditions, if any, which (b) 
gave rise to immediate causa 
(e}, steting the underlying 
cause last, (e) 

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


> | Yes [] No 
20a. EXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~~ me — = 
PRIMARY [f? or CONTRIBUTING [] = 


CAUSE OF DEATH. aud a 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 ai 


its designated agent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


ICAL EXAMINER; This certificate should be executed within 24 hours after death. If an! 


please execuie the certificate, writing the word “pending” in penci 


Oo ae —~ ~ ——_—_— 
fai 20<. TIME OF INJURY Month, Day, Yaer | 20d, INJURY comet 20s: PLACE OF INJURY (Home, farm, | 20K, {City of town) {County} (State) 
a Whila Not While factory, straat, office bldg., etc: 
2 6:20 "PM 2.9, OM lato (Jot won KX Md RE 235 ‘Lexington Pk St Mary's Md 
aS 21. I certify that | took charge of the remains described above, be an Autopsy Ch Inspection beara fa- and in my opinion 
33 death resulted from: Natural causes EB: Accident [A Suicide []. Homicide ial) Undetermined manner fet 
8 CHIEF MEDICAL EXAMINER [_] 
oa morUaL  f Cll fhe wl CI wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a3 ” DEPUTY MEDICAL EXAMINER ri * 
8] | sxaminen’s ‘ely fo CF 
2 z B , NAME (Typa) Wi £ LS AAS Be YD Address (Street, cily, own, or county) 
a ane 27e. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME sO TERY OR err. | 22d. LOCATION (City, town, of country) (State) z 
OVAL (Specify) 
oS ees 2-78 -7 of 5 lhe ae S5u:7. Kand (PRS KA WU 
23, FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGRSTRAR’S SIGNATURE 
YR AISME wW, 
mie Q\Weevesz7 Cakiins Vo SAR to STaio$EB 17 1964 pCorloa Yaeger —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIV ie hae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH 02492 


1. ES. DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before admission) 
2 


, @. STATE b. COUNTY in 
St, tary's —manyiann | 4 Manysand. _ Sd. tllary's 
b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 


writa RURAL and gi rest town) 
Ruraek Scotland _ 


eo, ae 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ». IS RESIDENCE 
/ fo & ON A FARM? 
___ St, Mary's Hoapital 


3. NAME OF First Middle ‘Last 
DECEASED 


(Type er prim) Zona Gibson 
5. SEX ‘6 RRIED [ “B. DATE OF BIRTH 9. Aw 
7. MARRIED [~] NEVER MARRIED [_] apr birtheay) 


6. COLOR OR RACE 
Fenale wipowen [Xt Divorceo [-] May 15, 1896 yrs. 


(edoned 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
Home 


F UNDER 24 HRS. 
Hours Min. 


ee 


ve carbon papers. Pages 1 and 
dyent, within 72 hours after dea 


12, CITIZEN OF WHAT COUNTRY? 


USsAa 


shal, Tanyland 


TV INTERVAL BETWEEN: 


“he AND + aa 


done during it of working lifes even if retired) 
OUBE WLFE 
13. FATHER'S NAME 


John Henry, Bennett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war ordalesofservice) 


14. MOTHER'S MAIDEN NAME 


Clizabeth 729. 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


i 


18. CAUSE OF DEATH [Enter only one cause pyy line for (e), (bj, and, 
PART |. DEATH WAS CAUSED BY: > 


cian. 
tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


rd IMMEDIATE CAUSE (a) 
a3 
a DUE TO 
he Conditions, if any, which (ote ar 
gave rise to Immediata causa 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 


PART Il. OTHER SIGNIFIC. 9. WAS ‘AUTOPSY 


= Wh ISEASE ZONDITION GIVEN IN PART ta) 

2 PERFORMED? 
he yes [[] NO 

i | 20a. ACCIDENT WAS UNDERIEING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Parl | or Part Il of itam 18.) “a 

E& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) _(Stete) 
g te. While __Not While factory, strgbt, office bldg., atc.) | 

= 9 at work at work ! 


d the pd id from...... os oo 
, STAFF 207 SIGpHED 
«CD s 
a pirector [“] Puys. [] YA, ‘ss 
22d., ADDRESS =o 


23a. BURIAL, /CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


LOPS peek, 964 St, laeg 5 
24 FUNERAL DIRECTOR'S SIGNATURE zs ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S aioe wa 
W.Clanke liattingley Leonandtoun, llanyland. DAM AD_9. fhe anche — 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Q 
Ny 


death certificate be executed within 24 hours after 


t 


& 
e 


The law requires that th 


| or attending physician. 
cate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) () 
20M 5-63 


= MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025003 _CERTIFICATE OF DEATH 02493 


}d lived, If Institution: Residence before admission) 


7. PLACE OF DEATH 2. USUAL RESIDENGE (Where dec 
2, COUNTY e, STATE b. COUNTY Z 
_ Gz ~, “ _MARYLAND | a rez 
z b. CITY OR TOWN {if outside cor eg = ] 3 2) OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporete limits, write RURAI give necreg town) 
5 write RURAL end give wo) . out 
3) | Aeonardlows2 X heonerdlown 
3 d. NAME OF HOSPITAL OR eh ae {if not in ai give dg, fddress) ~ d. STREET ADDRESS @. IS RESIDENCE 
ao EM ON A FARM? 
ag ’ 
i LL OF Marys ae aa a 
25 3. NAME OF fi Mi Last Month 
2a DECEASED A 
& a” a HW fe 
seca 92 Le one ref 
ar 5. SEX 6. COLOR OF RACE|7, maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eageer IF UNDER 1 YEAI aa m7) 24 
. pa “Dey: Hours “ie i. 
5§ _F ¢ é WIDOWED [gles DIVORCED [] ? * ave 1g" - aaa 
ge Ya. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. dle rat & Stele, or foreign country) | ii OF WHAT COUNTRY? 
a 


Us.4 


done during, most of working life, even if retired) | 
Hew wi ee Here Me. d. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {ifyesgivewarordatesofservice) 
—_—, — + at —— 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and {c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a)__ 


jase re 


V7, INFORMANT _ Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


16. SOCIAL SECURITY NO, 


it, Then p| 


, 


’ DUE TO ( = ie 
Conditions, if eny, which (b)_ mC A Re s 


geve rise to immediate cause 
(a), steting the underlying ~ DUE TO 
couse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ron 


19, WAS AUTOPSY 
PERFORMED? 


| Yes Oo No PL 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Part Il of item 18.) 


20s. PLACE OF INJURY (Home, farm, | 20°. (City or town) z (County) {Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While __ Not While 


et work [] et work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


certify that (I) (this hospital) attendéd the * ed fro 1 to. 1 , that (I) (we) las: 
saw the deceased alive on , and that death occurred at ..M, from the causes and on the date stated above. 


22e. SIGN, -— 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
2 ‘mp. | PHYS, [_] DIRECTOR oO PHYS. Ey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ard igeway 4vent, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permi 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert: 


22c, PH 22d, ADDRESS 
NAME (Type) is if. yi fiw Nel, 
PP Rit Bb es beer. )\ pr tongs dlFw 77, | 2 
a BURIAL, CREMATION, | 23b. DATE THEREOF Ss a Alo CEMETERY OR CREMATORY 23d. LOCATION (City, town or ana (State) 
mae | Busial | . Zee. 
2: 19- 7x Alleys) a $ Fel + 
jal 25. REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Dd ese 1 pClovleg 


a 
FOR STATE 
HEALTH DEPT. 


ineral director. Page 


retained for your files. 
the“{tate Board 


fter dea 
ia 


@. necessa 


in 24 hours after death, If any 
Give Pages 1, 2, end 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may,be 


TO PUNERAL DIRECTOR: Page 3 should be used es e burial-fransit permit. File pages 1 and 2 


~ 


its designated agent, prior to burial, cremation, or removal, end in any event within 72 hourf al 


please execute the certificate, writing the word “pending” in pencil in item 18. 
or il 


TO DEPUTY A. EXAMINER: This certificate should be executed wii 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02504 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02494 


1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased livad, fi 


COUNTY admission). 
rae a. STATE b, COUNTY 

St. Marys MARYLAND | Maryland St. Meapes 2 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 


| 
writa RURAL and giva nearest town) 
| 


Patuxent River | 1 yr 10mo]l x_ Patuxent River 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) yd. STREET ADDRESS — ©. IS RESIDENCE 
t ON A FARM? 
ie: StaHosp, USNAS Us Naval Air Station yes ] No [3 
if aba Lel Ta First Middle “Last tae eee Month Day Year . 


ep WILLIAM ALLEN KELLY | DEATH Feb. 8 19 64 


3. SEX 6. COLOR OR RACE|7. MARRIED Dinever MARRIED [3 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months} Days | Hours | Min. 
Male |Caucasianwoownf] ovoreo[j| Oct. 9,1944 19 ys. | 


‘De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [ [State or foreign country) 
done during most of warking life, evan if ralired) | 


Airman Apprentice | _U.S. Navy _ Maine _ = _ = RS. 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Lawrence Kelly Ta __Unimown 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewar ordatesofsarvice) 
| Yes _|11/28/61 1005 44 2542 Official U.S. Nauy Kecords _ =e 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] ute ay 
PART I. DEATH WAS CAUSED BY: 
mwcoiate cause (e)_ Cerebral contusion & hemorhage _ = sais 
geste tL DUE TO 
Conditions, if any, which (b) 


gava rise to immediate cause 
{a), stating tha underlying 
causa last. {e) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART x 19. WAS AUTOPSY 
CONINEEE TO REA PERFORMED? 

2 

| ees oe ee OP =a ives] No [] 

E | 20a, EXTERNAL CAUSE WAS rE 26. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part ll of item 18.) 

8S PRR SE? or CONTRIBUTING [) 

S casera | _ Automobile accident : is 

§ | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, form, | 201. (City or town) (County) ~ (State) 

a While __ Not While © | factory, street, offica bldg., ete.) | 

z 


ram, k 
1:13 gee Feb, 8» 64:woi vont! M # Park, St.ilerys, 
21. I certify that | took charge of the remains described oo held an Autopsy [= Inspection . Inquiry [x). and in my opiate 


death resulted from: Natural causes fa Accident a Suicide im} Homicide ial Undetermined manner i 


> 4) CHIEF MEDICAL EXAMINER [-] 
ae he ae ae cat 0. io Lif) Mop, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ee ia z DEPUTY MEDICAL EXAMINER [XY 


NAME (roe) _NAME (tyes) Wm D. Bo: MD Lesnerdtiown, « Mda 2/8/64 


'22a. BURIAL, CREMATION,] 22b. DATE TH Z2c. NAME OF CEMETERY OR CREMATORY = lagho afe 3 owe LOCATION (Cily, town, or country) (State) 


REMOVAL (Specify) 
R We ’ ADDRESS 24a, REC'D BY REGISTRAR ce tly REG STRAR’S SIGNATURE 
binae 44 YCliarvlbtg 
soinson — Leonardtown, Md. 4 Pa 


~S 
W 


MAKTLAND STATE VEPARIMENT OF MEALTE 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Duo CERTIFICATE OF DEATH 0 2495 


ez 
23 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sa, e. COUNTY e. STATE b. COUNTY 

ous = St. e Matys SS MARYLAND || Mar rland he gt i. Merys _ 
“R23. b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outsida corporate limils, write RURAL and give nearest town) 


write RURAL end give neerest town) 


Cheriotte Hall 


4 


ase remove carbon papers. Pages 1 


Charlotte Hall 


5 1964 


IF UNDER 24 HRS. 
‘Hours | Min, 


5. SEX 6. COLOR OR RACE 


o 
5 
<a e iY -_ = = —————— 
a oy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) \ d. STREET ADDRESS |e. 1S RESIDENCE 
Fes | ! ON A FARM? 
S48 , ee Rural ___ melas ALS), 
San le First Middle Last | 4. DATE Dey 
an DECEASED OF 
E i= DEATH 
8s 
gs 


ie a SiR. _REBECCA KEY 


UNDER 1 YEAR 
Month: | Deys 


9. AGE (In 
7, MARRIED [] NEVER MARRIED [| oitieean 


| 
oe emale sion NEGRO work ek _ or = | Feb. 23, 1918 45. s 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & § ute, of fore.o country) 


12, CITIZEN OF WHAT COUNTRY? 


| e USA = 
14, MOTHER'S MAIDEN NAME 


Mery Curtis ( dec) 


17. INFORMANT Address 


------ /4~- 34-€3> Shirley Parker - Charlotte Hall, Md._ 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (¢)/ INTERVAL BETWEEN 


ONSET ANP DEATH 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE in|) re WAS a4 ee é.| 44 ie. = 


done during most of working life, even if retired) 


use work | Domestic 
13. FATHER’S NAME 
Robert H. Key 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordatesof servi 


any event, wi 


The: 


to burial, cremation, or remova 


ian. 
igned by the attending phys 


ak ie. DUE TO 


Conditions, if any, which (b)_ rae CL i Gies m4 a s * . Wy 10 oe 3 


geve rise to immediate couse 
(e), steting the underlying DUE TO 


transit permit. 


ling physic’ 


been si 


The law requires that the death certificate be executed within 24 hours after 
ician an 


ee 
Si2 
eee 
8 e couse last. te) a 
a5 ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}| 19. WAS AUTOPSY 
Bess = 
Beee5 Cs ves [] No [ae 
2 gre = [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of itom 1B.) 
pS a S 
tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase se & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

Ey5 = rn. 
OFs2e < 20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, fem,» 208. (City or town) (County) (Stete} 
ed Fy ¥ isthe: cals While __ Not While fectory, street, office bldg., etc.) | 
2 € 38 = at work [] at work [-] : 

‘Om Hu 
= a 
5 e088 1) attended the deceased fro 1 to. : hat (I) (we) last 
m2 os 2 19.6 and that death occurred at... gam, from the causes and on the date stated above. 
PRES ab, DATE 
OC ERS © ATTENDING MED. STAFF SIGNED 
at eke A Mp. | PHYS. Lx DIRECTOR [~] PHYS. [_] 2/5/64. 
Bs] ge Awe r=’ ri 22d. ADDRESS ce a ad ‘ ae 
Pa 
ae 33 Leon Berube, MD eu... 
26 = 
oe 2 Es 23e, BURIAL, CREMATION. | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town or county) (Stete} 
oe REMOVAL (Specify) 
9°e St._Joseph C a 
ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) : 
20M 5-63 | nson_- Leonardtown, Md, arte £ B Z fail Sage. —— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
PAMISIQNOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


= CERTIFICATE OF DEATH 0 2 4y 5 

£ 

aD 1 BURGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
; e. 

‘a p r) o. STARE b. Cou ? 

idl 4 / Aya fary 4 MARYLAND NN ri} Pe) — 

3Es b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

sae 5 wate RURAL end, gi st own) 

43 Ae a \ Leonardtoun. 

2 & er d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


<= 
Ey = - — — 3 
2 a &B ‘bho Middle ~ Last 4, DATE ‘Month 

OF 

ges (Type or prin!) Geonge Ko ped DEATH 2 
oe 
2 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE nee iru F UNDER 
§ Bly . i Months Hours | Min. 
eos Male White WIDOWED Divorced [_] No Ve 4 rf 887 ie yrs. | 
S25 Ge eae eeesare ns hes Kind of stags f 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
acess lone during most of working life, even if retired ql 

2 Restaurenteur Restaurant Vienna USA 

£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ° r 7 

2 " 

s Unknown 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rE) ¥ 

(Yes, no, or unkown) | (If yesgive weror detesofservice) 48, 2¢ = 


ion, or removal 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e}. 


a 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


i 
8 
ce) 
rd 
Pal 
= 
a 
a a DUE TO 4 
e E ~ 
$26 Conditions, if eny, which (b) (at ar eo (aigeen| ii LB 
§ Ss fA ~ 4 . -_ 
s Bi geve rise fo immediete couse 
a B (e}, steting the underlying DUE TO 
FA 5 3 couse lest. {} >. 
Sa io all PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
o* ole a PERFORMED? 
ae BOIS yes (] no (] 
3 jas 4 a) 
& | © | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. midert item 1B. 
ke 2 || |e ee) SEE Toy Maan, . (Enter nature of injury in Pert | or Pert Il of item 18.) 
EBs || HITHER, NOTIFY MEDICAL EXAMINER) 
a5 5 : - ear 
& Z| [Zoe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20%. (Ciiy or town) (County) {Stete) 
ae oo a Hour e.m, While Not While fectory, street, office bldg., etc.) | 
Zam e = is 19 et work [] ot work [] i . 
cOfeo = : = 
I Pas} e 21. 1 certify that (I) (this hospital) attepded the ee from... SS. NC 1829, 10. ote..GE- Z, that (1) (we) las 
a ae 4 =, 
mise 1 saw the deceased alive on....... fF 6.19.8 F ay hat death occurred a Gite, from the causes and on tXe date stated above. 
OFAN pt ae) ATTENDING MED STAFF 7b. STONED 
2 . 
aides Lz | mo. | PHYS. = L.] DIRECTOR [[] PHYS. [} 
Boe 3) | [22 Pay: ais 72d. ADDRESS " 
NAME (Type é 
o 2583 | Leon Berube ee Mechanicaville, Mts 
ig’ © 1230. BURIAL, CREMATION, | 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) —=—SC« Stee) 
ovo 3 REMOVAL (Specify) ) 
2°e weet 2/15/64 


St, Many" Washi ee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, “eB Ta 25b. REGIS) Bays SIGNATURE 
VR AIS (4) W, Clarke g ted, DATE 4 I 64 
20M 5-63 —— 


MARYLAND STATE DEPARIMENT OF HEALIA 
Eee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iu CERTIFICATE OF DEATH 02497 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslilution: Residence before admission) 
e- COUNTY a. STATE b. COUNTY 


! 
St Many "a—_—_ —__Manyixnp || Menyland ts -—* 
b. CITY OR TOWN [if outsi@e corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outsida corporata limits, | writa RURAL and give } town) 


write RURAL and give neerest lown) 


20 MLE ie an he — ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ri | ON A FARM? 
cp ete Mary's Hoapitat : > : _| Ys Dg No]. 
ME OF ‘irst Middle Lest 4. DATE Month Dey Ye 
OF 


” DECEASED 


(Type or print) Manie es 
ome: afl ‘OR RACE 


5. SEX 7. MARRIED iva] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
White 


last birthdey) | Months] Deys |” Houm | Min 
wows [] pivorceo [JY J, 4, 1905 8 yrs. een | re 
We. USUAL OCCUPATION (Give kind of work 


eae Deys 
y J 106. KIND OF BUSINESS OR INDUSTRY “ii, sIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 
= River Springs, Mid. 


——— Gee Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(apt. Finney Bail roe | thaizie (heseldine aS 
Tibor adn flceuatvetereraatretiaea| cas meeeremeame! | a an aes ae 
Mr, Arthur B Laumence, Jr Abell, id, _ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] - = TERVAT BETWEEN 


nd 
PART I. DEATH WAS CAUSED BY: fh f 2 ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Atude Ear OM. | LJLO> oa ee 


7 / f DUE TO tae 
ions, if any, which 
gave tise to immediate ceuse =—- SS — 
DUE TO 


(a), stating the underlying 
couse fast. os 


DEATH 2 / ete 9 6 4 


ician. 


The law requires that the death certificate be executed within 24 hours after 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELS eT HERTS ac bsczs PC CaPSOIR Ca SIN SS FeV ee 
- \ an ee ERFORMED' 
. ves [] no [] 


20e. ACCIDENT WAS UNDERLYING ja] 
OP CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
P. 19 


certify that (i) (this hospital) attended the d es ed from. that (I) (we) last 
saw the deceased alive on... Lie 1962 ond that death occurred at LOAM, from the causes and on the date stated above. 


22s. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Ld Dreavece mo. | PHYS.  [[] Director ["] PHYs. [} 


22c. PHYSH 22d, ADDRESS 


| Crarles Greenwell, Ml, _|__ Leanandtoun,  Wde 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


meee | 2/17/'6h oevatitlea tt Bushwood, Mid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W, (kanke Ilattingley, Leonandtoun, lid. of EB 11 phorGs rs 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20e. PLACE OF INIURY (Homa, farm,’ 20f. (City or town) {County} _ ~~ {Stete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) ~ 
20M $-63 ) 
Y 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Zac. NAME OF CEMETERY OR CREMATORY 


Zid. LOCATION (City, fown, or counly) “iat 
REMOVAL (Specify) 


2 
3 ‘CHIEF MEDICAL EXAMINER Oo 

ACTUAL DA’ 
= SIGNATURE MD. ASSISTANT MEDICAL EXAMINER \TE SIGNED 
5 2-| | exananen's DEPUTY MEDICAL EXAMINER [7] 2/20/6h, 
s NAME (Type) Charles S, Petty,“M. Address (Sireel, city, town, or county) 4 


ry 
FOR STATE 02508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()249% 
HEALTH DEPT. |. Ptace oF penta a‘ 2, USUAL RESIDENCE (Whore decansed livad, Hf institution: Residence before edmissionl 
ia)" cc a. COUNTY e. STATE b. COUNTY 
E835 St. Mary's ___eanyianp || | Maryland Mary's 
god b. CITY OR TOWN (if outside eorporeta limils, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (Hf outside corporeta limits, write RURAL and give neorest town) 
g Bs write RURAL end give nearast town) 
SEe RE . Lexington Park P= AP Lexington Park _ aaa 
25.288 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ReSas / ON A FARM? 
ss 
S53 05 egies _ ae Rural __ == =e Bic 
aot s 3. NAME OF First Middle bast 4. DATE Month Day Year 
Gof ye DECEASED ca 
site (Type or print) BENJAMIN E.dward LYNCH DEATH February 19 19 6h 
£-a2s~ 3. SEX "| 6. COLOR OR RACE|7, married DX] Never married [-] | 8 DATE OF BiRTH ‘]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3° 2sQ : last birthday) i(biys:|| sticurs. | ae 
SyeEN Mal Gola Months] Days | Hours | Min, 
CT EEnWS e OLored | wivowen [7] piverceo[]} March 28, 1913 5Q 
Len ve TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign souniry) ¥2. CITIZEN OF WHAT COUNTRY: 
aes s 2 gone during most of working life, avan if relirad) 
S323 abor __|_-Generak __ Georgia = USA 
zs 3 2 $ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ 
Noe t> 
Gels nknown _____ Unknow ~ 
O&Fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sae 25 (Yes, no, or unkown) | (Ifyesgivewarordatesof sarvica) 
BESES ee 78 01 3859| Marie H. Lynch - Lexington Pk, Md, 
Shes Bf 18. CAUSE OF DEATH [Enter only one cause par line tor (a), (b), end {e).] INTERVAL BETWEEN 
geogs PART |. DEATH WAS CAUSED BY. ONSET DSCERTH 
=e 5 1 
S552 waeniate cause (e) Acute Ethylism, pet Se, a ——— Ea 
3 sea° DUE To 
BSR 5 Conditions, if eny, which (b) : 7 = —_ :. 
fon ad geve rise to immediete couse a 
ci snes {a}, stoting the undetying (- PUETO 
8 ip E95 causo last. rk... (e) y 
ePags Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, WAS AUTOPSY 
Spt o= ta nh ee PERFORMED? 
2 3 grt 215 no O] 
= 3 3a © | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert } or Part Il of itam 1B.) rs 
“ae 222 & | PRIMARY [1] or CONTRIBUTING 1) 
Maes 1 CAUSE OF DEATH. 
os 4 _— = ~ 
g £3 oa 3% | 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hom © 208. (City or town) (County) {Sisie) 
co.) g i 
BU Bar ra] Hour 0.m, While Net While fectory, street, office bldg { 
sen 2 a 19 jat work [_] et work i 
—_—~— a ms * ai 
5 8 26 LD 21. I certify that | took charge of the remains describédabove, held an Autopsy x). Inspection tL Inquiry jm} and in my opinion 
Cs 530% death resulted from: Natural causes x Accident Suicide ley: Homicide eal. Undetermined manner ta} 
Bese 
2s 
> 
ae 
Zz 
Be 3s 
ax 
aBch 
Qoa+O 
i a 


Zle. BURIAL, CREMATION,| 22b. DATE THEREOF 


7 Holy # ace Cemeter Ae. eooeneat Milis, Maryland 
ee inson - Leonardtown, Mi. oarf EB 2 5 1964 fhonbtg Yraetge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
2 
a 
3 os 


20M 5-63 © 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02569 CERTIFICATE OF DEATH 


oh 


eam OF DEATH [Enier only one 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
P, DUE TO 
Conditions, if any, which 
gava rise to immadiata cause 
(2), stating the undarlying 


ie per lina for (a) 


os 
of2 z ——— 
Be TBR 2) peste 2, USUAL RESIDENCE (Where dacaasad lived, If institution: at before edmission) 
pe ne am a a. STATE b. COUNTY, 
233 Io Ma >- co MARYLAND Md, St. Marys 
Ess b. CITY OR TOWN f outside corporate Ti ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give Rearast towh) 
ae write RURAL snd givelnaasag! town) 
£75 , . 
232,| Leon goatee lod. thusol.  Chekiién oe 
| d, NAME OF Ref OR a SSRI (if not in hospital, give stract edgress) d. STREET ADDRESS. | @. IS RESIDENCE 
Sa 5 | ON A FARM? 
342 bf Mgr HasjaiTal 

4 ~ . Tal a — : 
Bag : Middis Last | 4, DATE Month Day 
an BactAStD . / OF 

& 'yp2 or print] DEATH 
ae ita Q /ite Slsom Feb G_ 
~ ps 3. SEX 6. COLOR OR RACE/7, MARRIED [JHITEVER MARRIED [] ] B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
8 Sar 2 jest birthday) |"Months| Days | Hours | Min. 
cos winowto[] _vivorcéd [1 | Jig 79 { 1 6 1A yrs. 
$35 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Side, or forgign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 5 a: dope during most of working life, evan if ratirad) G 
e 3 

£2 Hest «wile : Mad FS ae 
ost 1d. FATHER'S ry re — MAIDEN NAME 
© $x 

a 
yes Coe k Te 5-¢ phi ne Owen > 
a ws. on: pee fe U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

4 (Yes, no or on (ifyefgivawarordatasofservice) PD, /. 

Hie None pie. Nelsen ChapLico Md: 
INTERV AL BETWEEN 


ONSET AND DEATH 
L&E 


DUE TO 


cause last. (e) ——— 

z PART Il. OTHER SIGNIFICANT watiggl eben CONTRIBUTING TO DEATH BUT NOT RELATED INAL DISEASE CONDITION GIVEN IN PART Tie] 19. WAS AUTOPSY 

5 E yes [] No [| 

z a ae ea ae 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of tam 1B.) 

& jor 

| UF elTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stata) 

3 Hee eet While __ Net While factory, straal, offices bldg., atc.) | 

a i = ” jet work [_] at work 1 
2. 1 certify that (I) (this hospital) attended the deceased from. sess T9.cccy that (I) (we) fas 
saw the eased alive on. 19. and that death occurred at... .....M, from the causes and on the date stated above. 


220. 22b., DATE 


ATTENDING STAFF 


mo. | PHYS. 28 birretor C] os. he 
ESS 


22d. ADI 


- PHYSICIAN’S 
NAME Ng) 


23d. LOCATION LL: mn or county) pro Med. 


vid bo Moss em ____ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


a md aa ge Ly fe oe t ? ous eh » Tce d. 
Zh PUNE EC = REC'D BY ie \ fie SIGN a 


TppR’S SIGNATURE ADDRESS oak EB 1 9 1964 


director, page 3 should be detached for use as the burial-transit permif. 
be filed with the State Dept. of Health prior to burial, cremation, or rd 


Ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


540 CERTIFICATE OF DEATH 02504 


i. PLACE OF DEATH is 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 

e, COUNTY, S ea e. STATE b. COUNTY 
Oe Mary's OAD __ MARYLAND Manydandd. Se 
23 B. CITY OR TOWN ff ouside ‘Seas ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporata limits, write RURAL end give 
5-0 write end give neerest town! 
- 4 
 & Leo ny B® hres x Rufal Hollywood 
oR. d. NAME OF oe, ye INSTITUTION [if not in hospital, give stroot eddress) d. STREET ADDRESS 
/ ON A FARM? 

: / 
MA Hares Mahi. ps Rt 1 Box 261 é pi 
}. NAME OF First “Midde 4, al Month Day” 


DECEASED 


(Type or print) , i Willian Ridley Minne c 


5. SEX “]6. COLOR OR RACE) 7, marRIED [DENEVER MARRIED [_] | 8. DATE OF BIRTH 
hale White wipoweD [] DIVORCED ol 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


y Tt. SIRTHPLACE (County & State, or forelgn country) 
done ducing most of working life, even if retired) 
aQANer 


USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bernard (, Norris Leila Hayden — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY val 17, INFORMANT Address 
{Yes, no, or unkown) | (If yesgivewarordetes of service) 


n20.3y.9e% ms SES Dori. 2th el a 2 
| 18. GRUSE OF DEATH [Enier only one ceure por lie for {e), (Bl, £5, ed steal ‘AL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONS§T, AND PEATH 
Ne ey ote 


IMMEDIATE CAUSE (e} Wwuyee or dune 
Conditions, if any, which » Avter arelg tt east ‘Diseese 


DUE TO 
gave to immediete couse 
{e), steting the underlying PRETS 


< Loe : ral 
bao eae ¥ Revier Stenosis Y Trnse Sarcience 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Ae Va) 


SEATH 


ebnuary 19 64 
yi as {In yeers | IF DERI dhe 1F UNDER 24 HRS. 


lest birthdey) ep] ‘Deys | Hours | Min. 
yrs. 


jan and completely filled in by the funeral 


12, CITIZEN OF WHAT COUNTRY? 


MSR 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


z 19. WAS AUTOPSY 
9 PERFORMED? 
S yes [] No 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 1B.) a a rz 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sata) 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
= p.m. 19 et work et work 
21. [| certify that (I) (this bosetay) attended the deceased fro! 0. + that (1) (we) last 
saw the deceased alive on 19.465 and that death occurred atZ om from the causes and on the date stated above. 
ee ATTENDING STAFF 2b NED 
mee WAALS 6 mop. | PHYS. "PAL bikécror Ei] PHYS. a 
22e. cae a 22d, ADDRESS 


AME Type) te F, Fenmick MO, |... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


LOPS press Feb, L 2, 1964 Ss Johns 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. (danke tlattingley —Leonanrdtoun, Marand 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Wy 
VR AIS pee 
20M 5-63 sy) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


HEALTH DEPT 


ined for your ee 


r 


e 
the State Department 
haers after death. 


it 


\ 


ile pages 1 and 2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


along with form PM3. Page 5 ma: 


-transit permit. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OBE Us 
02513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J U2 
5 Gea? DEATH 2, USUAL RESIDENCE (Where dacoesad lived, If instilutlon: Residence before admission) 
> a. STATE b. COUNTY 
Sd. lary "s MARYLAND Manydana we Ay CG 
b: CITY OR TOWN lit oukide sarerellat ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give fesres! lown) 
write nd give neerest town! 2 
eo) 6 Ane Rural Park Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress) . STREET ADDRESS Is RESIDENGE 
Al 
St, Mary's Hoapital——__ Z ves (] No Uff Nol 
Daur : First Middle 7 4, BRIE ~ Month ee 7 Veer 
(Type or print Augusta VaraLl - pei  Ocked § Beara Fy ebruany 6, 19 64 
5. SEX 6. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR IF UNDER 24 HRS, 


lest birthday) 


Fenale Whide 


30a, USUAL OCCUPATION (Give kind of work 
done dyring most of work) 9 life, even If retired) 


ouse wife 
13. FATHER’S NAME 


hn. Vantall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, no, or unkown) | (Ityos givawarordetesofservice)| 


no ____ 1066~-0/-7748_\€. sia Ocker Park Hall, 


18. CAUSE TEnter only one eause per lina for he we L. ‘and > 


meres Pez Days Hours Min. 


wivowen [{ _vivorcen ["] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Home 


yn. 


Sept, 9, 8580 (Stete or foreign rim 
New York 


44. MOTHER'S MAIDEN NAME 


Many Schtuschen 


42. CITIZEN OF WHAT COUNTRY? 


USeAe 


INTERVAL BETWEEN 
ONSET AND/DEATH 


PART |. DEATH WAS CAUSED BY. as 
; IMMEDIATE CAUSE {2) Caan et Bee rr 
; a d 
! DUE To ; am 
Conditions, it any, which b) isis OL 61K. A =) brute 


gave risa to Immediete cousa 
{2), stating the undarlying 
enuse lest, to) 


DUE TO 


Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
ie a. PERFORMED? 

Ee 
3 ves [] No [OY 
1/20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nalure of injury in Port | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. {Ciiy or town) (County) (Siete) 
4 Hidecrteiees Whi Not White fectory, street, office bldg., etc.) | 
Es 19 at work [_] at work [_] 

21. 1¢ ly that | took charge of the remains-tlescribed above, held an Autopsy im Inspection 

death resulted from; Natural causes [¢-” Accident 0 Suicide [7]. Homicide Oo Undetermined manner eI 

mn MEDICAL EXAMINER [~] 
ACTUAL EXAMI = 
SIGNATURE _“—-—Z map, ASSISTANT MEDICAL WNER [] DATE SIGNED 


enemy Wedlian Ds boyd D ee eB. 26/64 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF | ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ee town, or county) (State) 


burial” | Feb.8, 1964 | Trinity Episcopal St. Mlany'a (it 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oat EB 10 4 pa 


W.Clarke thattingley Leonanditoun, Maryland 
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carbon papers. Pages 1 


ificate be executed within 24 hours after 


ici 


The faw requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02512 CERTIFICATE OF DEATH 02503 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ii institution: Residence befor 


a aah We , a. STATE b. COUNTY “a 
% Zonpie & MARYLAND 2 pie Ah le 
b. CITY OR TOWN (if outside compopate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If ouxlide corporate limits, write RURAL and give nearest {wn) 
i Hore "g give, neprest “ 
a 
x "04. 
eee iis oR! ar N it i in i Se Dive straat address) d, STREET ADDRESS - 1S RESIDENCE 
; ‘ON A FARM? 
‘ YES [-] NO 
3. NAME OF ~ Fi “a Middle ‘Month “ey ear 


DECEASED 


(Type or print) Pie Z, Z. a tas , DEATH Feb 17 19 a 
5. 85 mate: COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [_] Ses DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
oe ‘19 oe lost yee 
LIVALAL 


Lite d (i whol “Per | Hours | 


TOs. USUAL OCCUPATION (Gi 
done dusthg most of working I 


WIDOWED JX] DivorceD [_] 
1Db. KIND OF BUSINESS OR alg 


kind of work 


or; (County Z State, or oe country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


14. MOTHER’S MAI rn A. Pei \_ ate, Ad, “ea 
ie Pu. Lp. Po COUGH > 


17, INFORMANT Address 


LOL. e. 
7h, FATHERS RAMES 


Lutiditnt- £74 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service} 


16. SOCIAL SECURITY NO. 


“INTERVAL BETWEEN 
ID DEATH 


1B. CAUSE OF DEATH [Enter only one cause per fine for (), (b), “Fe i] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘e) LLG eae 


t 
ye ie. DUE TO 
Conditions, if eny, which (b) BL Sey ee 


gave risa to immadiate cause 
(a), stating the underlying ( CUETO 
causa last. {e) 


While __Not While factory, stres 


office bldg., etc.) | 
at work [] at work [J 


Hour a.m. 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS. Aurorsy 
6 

$ (2. YES oO No a) 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI ‘CURRED, aeuey i item 1B.| 

5 OP CONTRIBUTING [] CAUSE OF DEATH Lot JURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a 
$s 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20H. (City or town) {County} (State) 

ray 

= 


2. I certify +) 


saw the decease 
220. SIGNATUI 


Z, that (I) (4re} last 


uses al on the date stated above. 


the * 
occurred aan, 
ATTENDING, STAFF 
PHYS. DIRECTOR Si PHYS. 


22d. ADDRESS 


Bocet Mille 


ETERY OR CREMATORY 


AeA Pegg DATE . 4 cLorrbeg edge. 


‘4 MARYLAND SIATE DEPARTMEN!T Ur MEALIM 
PIMIBION, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ' on CERTIFICATE OF DEATH 02504 


a 
ig 
5 : Sa a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
¥ _ St. Marys MARYLAND Maryland St. Marys 
2 b. cry OR TOWN (il outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ary {If outside corporate limits, write RURAL end give neerest town) 
5 write RURAL and git eerest town) 
aa Leonardtown x St. Inigoes +" 
oo” d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 ON A FARM? 
> 
St. Marys Hospital E eS | ee eg ves SUING IS 
@ ON 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
¢ = eee OF 
= lype or print Di 
Shs 3 __ RICHARD levine PUMPHREY EATH Heb, 14 1964 
2 5. SEX ]6- COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
5 lest birthdey) Pees Deys | Hours aI Min, 
fe male white wibowéb [_] DivorceD [_] Jan. 24, 1882 82 vs. 2 ws an 
ivi WDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during mos! ol working lile, even if retired) | 
€ |_ Retired - Capitol Transit Maryiand | USA ae 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Unknown Ella Kirby _ 2 
15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes givewarordetesolservice) 


=== obert_H. Rolitins - St. Inigoes, Md, 


1B. CAUSE OF DEATH [Entar only one cause per 578 for { INTERVAL BETWEEN 


er ant ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) ha aa eigen se =e a ye haha _ 


/ DUE TO 
Conditions, if eny, which {b) 
gave rise to imme. cause 
{a), steling the underlying ( DUETO 
couse lest. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTORSY 
COMTRISEING Me: DERTR . 
yes [] No [Z]- 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il ol item 18.) 


‘2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
m. 


20d. INJURY OCCURRED 
While __Not While 
jet work [] et work [_] 


‘2De, PLACE OF INJURY (Home, ferm, | 


20%. (City ortown) =‘ {County) ~ (Siete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this id attended the deceased fro 


that (I) (we) las 


saw the deceased alive on. 2, f, and that death occurred at Pid , from the £auses and on the date stated above. 
22a. SIGNATURE oy) 22b. DATE 
7 ss y, ATTENDING Mt. STAFF P ae 
a a Mp. | PHYS. [a pirector [] prys. [J ae Lf fe. 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME Weel 6 D. B 3 be 


‘23e. BURIAL, eect |e DATE THEREOF 


Leonerdiown, Md. . —. 


23c. NAME OF CEMETERY OR CREMATORY "0 LOCATION (City, town of county) (Stora) 


Broard Creek Cem. Oxon Hill, Maryland 


ADDRESS ‘<. om "FEB 17 41 64 wee nel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carborepaper}. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 
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REMOVAL {Specily) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YR AIS (415, 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02505 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
ES e. STATE b. COUNTY i 


S 
= 
nv 
= 
m 


= 
lanl 
= 
= 
= 
= 
5 

a 


a 
e2 M S4 Macy. / 4a MARYLAND , 
3 rs b. CITY OR TOWN (if outside corporete Iffnils, . LENGTH OF STAY IN Ib c. CITY OR TOWN {it outside corporate limits, write RURAL and glve feeres! town) 
gs write RURAL and give neerest town) 
soe : 5; 
seShe ndltoun. ESOS. P _Runad [ad Timbers 
ee, o Ay d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Balas , ON A FARM? 
ae ; 
ve 2s its Maa, A "4 Hospital one ii -. Se ee es {] no Gr 
Pa ae 3. NAME OF Fi Middle Last |. DATE Month Day Year 
2 ‘~ ¢ Tinea | OF an 
I '¥Pe of prinl DEA’ 
a Houston ed Russell Febauany 8, __ 19 64 _ 
bs, 5. SEX 6. COLOR OR RACE|7, MARRIED [JY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF ENDER 1 YEAR IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
Mele ___\White | woowo[] _ovoreo[| Decenber 9, 19/4 yg. m. |" | 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Siete or foreign sountry) 


‘14. MOTHER'S MAIDEN NAME 4 
Sarah _(, Shorten. 
ER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give warordatesofservice) 


79-14-5183 Goldie Russell Tadd Tinbena lanyard 


78. naa ‘OF DEATH [Enter only one cause por line for fa), (b), end {c).] 


1s. USUAL OCCUPATION (Gi tind of work 
dona during most of working life, even if retired) 


Mechanic 


13, FATHER’S NAME 


15. WAS ieee My Russel 


12, CITIZEN OF WHAT COUNTRY? 


“si A 


along with form PM3. Page 4 may be retained for your files. 


transit permit, File pages 1 arid Dassath 


|, cremation, or removal, and in any event within 72 bo 


Ps rat - rd ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. - 
IMMEDIATE CAUSE (2) Carbon Mm OF OK ee. jn a Wy hn 
r} bows 
DUE TO 


Conditions, if any, which tb) c } 
gave rise to immediate cause 

(a), stating the underlying ( DUETO 

eause lest, ) 


A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y\s)] 19. WAS AUTOPSY 
PERFORMED: 

j]E 2 BS r2k Ateopee Varun ws [1 NO Df 

= 20a. wan ng WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) es 

| PRIMARY or CONTRIBUTING [) 7) aI ng : — 

8 CAUSE OF DEATH. ; ORO Cotmre bry GO wha iterday S Tene Ceu-y er FANE 

Ss 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 

a While ___Not While ( factory, streal, office bldg., etc.) | Caw , ws ‘ 

= Fe pm. jet work [_] at work (ak fs herg St He g 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection [47 Inquiry 
death resulted from: Natural causes im Accident [A suicide fel} Homicide fa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] 
fad Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


meee ahs DEPUTY MEDICAL EXAMINER PX] 
Eamttrs’ Willian D. Boyd t,D. Als edn ss 2/9/64 


22e. BURIAL, spon | 22b. DATE THEREOF lS NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) {State) 


Birtat” | Feb. 11, (964 | St.George Episcopal Valley Lee, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SI TURE 
W.Clanke thattingley Leonardtoun, Maryland ohE, 


ACTUAL 
SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f an 
Health or its designated agent, prior to burial, 


YR AISME 
5m 1J63\> 


ce 1 
A tor STATE 


HEALTH DEPT. 


Abe retained for your Mies 


thin 24 hours after death. If any delay is necessar 
in any event 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer's Office along with form PM3. Page 
used as a burial-transit permit. File pages 1 a 


|, cremation, or removal, and 


4 should be forwarded to the Chief Medical Ex: 
Ith or its designated agent, prior to burial 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be 


Heal! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


VR AISME 
SM 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025: 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p 
wy PRCEO DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance befors admission) 
St. Mary's MARYLAND a Weryland SE ary 's 


b. CITY OR TOWN (if culsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside sorporate limits, writa RURAL and give neerest town) 
write RURAL and give naarast town) " A 
Lexington Park A St Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireet eddress} i d. STREET ADDRESS. . . pA 
Route #235 (Three Notch Road) _ii Three Notch Rd,Harden's Apts _ wey Novad 
3. NAME OF First > Middia Last m bare Month Your 
DECEASED ‘ 
Iestorirant Frank Webster SHOEMAKER Jr| Deam FEB 8 19 64 
3. SEX 6. COLOR OR RACE| 7, MARRIED I-GENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; i ie oO last birthday) ne Days | Hours | Min, 
Male Caucasian woown[] oworceo[]} Mar 3 194% 20 ym 


Wa, USUAL OCCUPATION (Gi 
done during most of working li 


kind of work 
ven if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Cook Restaurant Washington,D. C. US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Webster SHOEMAKER, Sr. Ruby ALBY 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO,] 17, INFORMAN 
(Yas, no, or unkown) | (Ifyas give warordatesofservica} aes af = seen Hardens Apts 
No i Linda L, SHOEMAKER (W) 3 Notch RdLexPkMd 
i. CAUSE OF DEATH [Enter only ona cause per lina for (0), (b), and [e).1 iN VAL BETWEEN 
E. 
PART |. DEATH WAS CAUSED BY: ) 
ART I DEATH MEDIATE CAUSE Yai dig. UAL Crasidl SRR lisa rasa 
4 “2 A. DUETO 
Conditlons, if any, which (b) = 
gava rise to immediate cause Ta a - 
DUE TO 


(a), stating the underlying 
couse lasts to 


z PART Il. OTHER oe Sees CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}] 19. WAS AUTOPSY 
2 PERFORMED? 

= ee Q 220, Las, a yes [] No m4 
& 200. EXTE) CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature gt Injury in Port | or Part Il of item 18.) 

ind PRIMARY ‘or CONTRIBUTING [) 

& | cause oF DEATH. eee Ce. as 

Ss 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY Kee 200. PLACE OF INJURY (Homa, farm, | 20t. {City or town) (County) (Stata) 

8 

2 


that | took charge of the remains described ae held an Autopsy oO Inspection A and in my opinion 


death resulted from: Natural causes al: Accident (EI suicide Oo Homicide Es Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
fey iz m.p, ASSISTANT MEDICAL co ee DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7R 2 2. is %/t ae 
NAME(type) «= W/ | LLG A ie np) OF t b Addrass (Street, city, town, or county) 


. BURIAL, CREMATION,] 22b, DATE THEREOF 22c. NAME J eeutiay OR CREMATORY Bes LOCATION (City, town, or county) (State) 


Pe toe ae 2: A, Petes Joh. ide ees Gardens Cemetery| Arlington, Virginia 


Burial 
oF “B D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iS} LOOP POL forth Fairfax Driv of EB 11 1964 fol onbag } 4s 


23. Ree oe 
Arlingt6n al tlington, Virginia 


i a r ' re it 1a 
a ole hun a}t POEs Se 3G et oe ee ee kee 
194 29G.40 | srt =e : 7H IRS) e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 2 5) ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2 5 U 4 
HEALTH DEPT. [5-tace or pear 2. USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence belore edmission) 


21. 1 certify that | fook charge of fhe remains dg$crilled above, held an-Autopsy inspection im} Inquiry im and in my opinion 
‘ccidey oO Suicide oO Homicide ot Undetermined manner oO 


ated a 


death resulted from: —Natural causes Es! 


i) CHIEF MEDICAL EXAMINER: oO 

ACTUAL ‘d aha . cp, ASSISTANT MEDICAL EXAMINER [2] DATE SIGNED 

Rae DEPUTY MEDICAL EXAMINER [_] 2/21/64 
Charles S. Petty ADs 


NAME (Type) 


BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial 


3, FUNERAL DIRECTOR ADDRESS: 
i hiagis reensinal Hors Mt Rainier, Ma, 


ne, 


: Address (Street, clty, town, or county) 
22b. DATE THEREOF Zie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tate) 


2/24/1964| Cedar Hill Cemetery | Suitland, Md. 


24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE FEB 26 1964 _yKorbey Nucege. 


Health or its desi 


Z ®. COUNTY ' ryts- 
25.5 aN St. Mary's eee ° STATE Maryland bCOUNTY  S¢-—Mar V 
2 £. t raed 
STEER 4 B. CITY OR TOWN [if outside corporeta limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN il outside corporate limits, write RURAL end give nearest town} 
$5 s\elVi write mle sive aye town) Raverdale 
epee eonardtown ie Lp 
2 > te 2 = £ =a 
355 5 2 iy d. NAME OF HOSPITAL OR INSTITUTION (it not in hospifal, give street {Zddress) d. STREET ADDRESS . 15 RESIDENCE 
a Uv ' - 
stax St. Mary's Hospital 5901 Carters Lane 511 sO, 
sea = ——— = — a — oe —— Ps 
ree Ss 3. NAME OF First Middle Los! 4, DATE Month Dey Yoor 
Sone {Type or ern] BARBARA SONDHEIMER | Sinn February 20 ,. 64 
-oot2 ” 
gee" = 5. SEX &. COLOR OR RACE] 7, MARRIED [JK NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
Ba aeIN emare White lesb binhdey) [Months] Dey | Hours | Min. 
Coens woowr[]  pvoreo[-]] March 5, 1929 yrs 
2 we z = 10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
695 dona during most of working lila, aven if retired) 5 A 
Sees Housewife af Washington, D.C. U.P A. 
& é3 & $ 13. FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME I 
2s 22 James 0. Stevens Mer geret Brown 
295 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
Salas (Yes, no, or unkown) | (ifyesgive warordatesolservies) Boyd R. Sondheimer (Same as above) 
£ . 
yeeEe 
2 a ae et — = = = wae 
427 ae 16. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
Score 4 5 v ONSET AND DEATH 
R= 525 tame). PEATE was Clune Fatty. Liveroand Creemesis: 
5252 IMMEDIATE CAUSE (0) eed = 
i—7 =o 
Es S8a- DUE TO 
R562 2 Conditions, if say, which (a by Z bs Z = 
Sou 08 seve rise to immediate cause * 
3 2y = (a), stating the under! DUE TO 
6 ¢ Le 
SEEDE enuse last, (2) 
Hee —— 
Easyt Z| __ PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19, WAS AUTOPSY 
Sud os ° a a or PERFORMED? 
“oBp5 3 ves &] no [] 
= a ip o0 mn = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature ol Injury in Part ! or Part Il ol item 18.) 
geezer = al ay ae etc iln o 
Hos’s G | CAUSE OF DEATH. 
S| = 2 5 z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
5 5U 2 5 aero. Whita __Not While lactory, street, office bldg.,.etc.} | 
of $ = ea 19 jat work [=] et work i 
a se 
SEQ 
ges 
5 
a2? 
Bos 
aE 
32 
oe Fa 
ago 
ASS 
oct 
fe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


YR AISME 
5M 1/63 
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cones nel iy aac 
Petites ort bie eee 
ni ihe buspilinge inate 
fe} Tha.) ST thet 
opens P F 
aa ra Se i cere 
t “OGRE Ota PRE oe, 
sie 4 mee mo wal 
t +3 : 
nee Wye her eee re | eds Wie 


le SY 


FE te 1 ane ress 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Dryas JPFSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 CERTIFICATE OF DEATH 0250x 

a2 = = — ————— 
‘3 9 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edi 

‘J . COUNTY » STATE 

£ St. Marys MARYLAND || /// , (District of “columbia ) J 

> B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH GF STAY IN Ib e CITY OR TOWN [if oulside corporete limits, write RURAL end give neerest town} 

ae ss write RURAL end give neerest town) 

= 2 i 

ae y 

DBs e Washington Ae 
2hu/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
oa FH ON A FARM? 
2a YES NO 
age nage 4902 Berkley St._N.W. Lye: 
3 an 3. 4, Pare Dey Yeer 

E me (Type or print) DEATH ‘ 19 

8g 2 

2a S. SEX 6. COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors (fF UNDERT YEAR| IF UNDER 24 HRS._ 
& Ser ' Jest birthdey) RoIaK Deys | Hours | “Min. 
ges emale White | wrows[] ovorceo[]| June 14, 1886 fi ha ral 

3 3 ry We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 

2 : 3 
on Retired _ ivil Service Denton, Texas USA 
act 7 : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ i 


Edward Everett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Virginia | Fletcher 


Cntr LS. ¥ that (1) (we) last 
fh death occurred at. EM, from the causes rate on the date stated above, 


capa ats L ATTENDIN STAFF oy SinED 
mp. | PHYS. _titcren O pays. 0 Be. 166 Ch irs 
22d. ADDRESS 
al ee ae. Mechanicsville, Md. 


i 
sae tv “ 1 OF 2 , 16. SOCIAL SECURITY NO.| 17. INFORMANT 81 8 
[3 ‘es, no, or unkown) | (ifyesgive werordetesof service] 4 i8. 48th st. N. Ww 
o 9 i ° e 
Age no ----- ------ Branmachari Jotin - “Ww nt: aS 
SreE™ 1B. CAUSE OF DEATH [Enler only one couse por linstor (e), (b), end (e).] , was ngtonyiv 
tee) 3 5 
eupa PART 1, DEATH WAS CAUSED BY: 
£238 IMMEDIATE CAUSE (e)__ ve ae eee chic wrrpturMeur oe 
Pea Ba 4 / DUETO 7 
fee f 4 
S838 ns, it eny, which wo _£ f or Pepe ; ; i 
H ‘Soke to immediete ceuse 
% gon (e), steting the underlying ( CUETO 
seek couse lest (©) = as 
BS yet é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le 9. WAS AOE 
=p 190 we SS: PERF. 
oxi le 
8! 2 $ 4 j YES oO NO 
5 = | 20e. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED, (Ent i injt in Pert | or Pert Il of item 1B. 
2 £ = OR CONTRIBUTING ([] CAUSE OF DEATH sa 2 cipal a OT al oh 
Bg | G/F EITHER, NOTIFY MEDICAL EXAMINER) 
3 a 3 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, é- (city ortown) (County) ~ (Stete) 
so 16 Hour e.m. While Not While fectory street, office bldg., etc.) 
gO =z et work et work, { 
oa 
ae 
23 
32 
ox 
Ca) 
m2 
es 
Oc 
as 
5B 
gz 
2 
38 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certifi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
J.Wn. pu to 
ADDRESS: 


25a. REC'D BY “Te 464 REGISTRAR’S SIGNATURE 


oe FEB 18 1964 fPordeg Juectge 


ear a Rob eonardtown, Md. 
2DM 5-63 =— 


deems Lowel Film 551 5-/-MARYEAND STATE DEPARTMENT OF HEALTH 


1 


« ose STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02509 
HEALTI 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before admission) 
o ia! a, STATE b. COUNTY 
Eby St. Mary's ______ MARYLAND | Maryland St. Mary's. 
Pa es =lgLy, «, LENGTH OF STAY IN 1b «. CITY OR TOWN (lf outside sorporete limits, write RURAL and give neeres! town) 
ll ba 
Bia 2 eae ‘ 
8 oaco ww Ca - g Chaptico_ 
255 83 / "NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS @. 1S RESIDENCE, 
Belas | ON A FARM? 
SSR 08 ae Var a Pf lef 
mol oo = a - < eS = —— c 
be Bs XR Firs ] =< “Middle Last “Month 
Bose DECEASED OF 
=eres Mie Rg Mary Frances _ Thomas Deen 
:o me a —=— oS —_ 
gesee 5 SEX "|6 COLOR OR RACE/7, MaRnieD BE] NEVER MARRIED [-] | #- DATE OF BIRTH 9. AGE (In years 
EIN lest birthdey) [Months] Deys | Hours | Min, 
ee ta e _|colored | weowi[] _ vvorceo [| }y is 193. 4 26m | | i 
SQove 10a, USUAL OCCUPATION (Give kind of work] Tob. KIND OF BUSINESS OR INDUS#RY (H degele (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
(jane & done during most of working life, eyen if retired) 
a3 Ud U. 8.4 
oD x _ M4 = — ae. fe 
28 14, MOTHER'S MAIDEN NAME 
Sad 
a 


oe" On Oa 


Address 


Als SA Ula. an. So baal 


‘ASED force IN U.S. ARMED FOR 16. SOGAt SECURITY NO.) 17. INFO i, 
of unkown} eae ice) 
ae e 


£. 
, CAUSE OF DEATH [Enter only one coure per line for (e), (bj, and (e).] 4 
PART I, DEATH WAS CAUSED BY: 


INSET AND DEATH 


@ along with form PM3. Pa: 


IMMEDIATE CAUSE fe) ACUute congestive *treart(f ailu due to_ 
4 Foal DUE TO 
Conditions, if eny, which tb) cardiomegely with focal 


eve rise to immediate cause 


ing the word “pending” in pencil in Item 18. 


(a), stating the underlying ( DUETO 
cause lost. te) f 
3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART I(a) 19. WAS AUTOPSY 
Patan ae etn eh aarti PERFORMED? 
7 
3 vis xj No [7] 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of ilem 1B.) - 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
ey . a4 — 
§ | 206, TIME OF INJURY “Month, Day, Yoor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
5 hee ee While __ Not While factory, streel, office bldg., otc.) | 
3 ian 19 jet work et work [_] 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry Le and in my opinion 


Accident IB) Suicide [ | Homicide o Undetermined manner oO 


vt is a CHIEF MEDICAL EXAMINER [“] 
ACTUAL A tiN eo 
SIGNATURE sa.p, ASSISTANT MEDICAL EXAMINER fi] SIGNED 


death resulied fro: Natural causes 


its designated agent, prior to burial, cremation, or removal, and in 4 


3 ear ‘ DEPUTY MEDICAL EXAMINER [_] 2-15-64 
ie NAME (Type) ‘di ger Breitenecker _ Address (Street, city, town, or county) 7 

F 2a. BURIAL, CREMATION,| 225. DATE THEREOF EDF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Laat +: “{Stete) 
3 pen OVAL (Specify) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


A~ 17-64 


A. nae 24a. REC'D 2) SIGNATURE 
ee Dain thos FEA SMA foborla Yarge. 


J " The! See teers kee 


+ TL ANE 


2 eae wom! 


+o ar ats be 


at GS. by ¢*Y its A 


ea) ait 
Vo hee bhai aie oe 
ee! 


i AY or bh a a = Ms Caw eS Talat 


» then may ‘ne 


Pay 
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a ete aie ne: evel 
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nf ij: Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vos 


CERTIFICATE OF DEATH 02540 


mt 


Id 


. FOUN DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 41) eu niaital) 
a. 


, @. STATE b. COUNTY 
Sd, Many 4 MARYLAND Manydand SA fi 
‘OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN ilf outside corporate limits, writa RURAL ond give nosrest eit 


3 
oO 
a 
2 
2 
de 
co, 1 
BE b. Ci 
RURAL and give nearest town) 

em 2 
£5 ebiimad tone 10 days (Rural Dynand 
22 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street = ae d. STREET ADDRESS “| ©. 1S RESIDENCE 
E=4 ON, A FARM? 
=e BES Nany's Hospital — ee ick 5% ves [A] NOL] 
Ba ME OF First Middle > det rs DATE ‘Month Dey “Yer a 
ag " DECEASED x : 

'ype or prin!) DERTH 
bse | lames Dudley =. 2 eburary 2/, 19 64 
2a SEX LOR OR RACE|7, jaRRiED [SENEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
5 


Male White 
10a, USUAL OCCUPATION {Give kind of work 
lona dyring mos! of working | ren if retired) 

Fanner 


lest birthdey) Moathe| Deys 


nN. ec oe (688. a 


‘ACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 


14, MOTHER’S MAIDEN NAME Maryland. | USiAe se 
Ozella St. Clainr_ 


16. SOCIAL SECURITY NO.| 17. INFORM: ‘Address 


Al 5%: (5 B—5ISL lary Agnes Thampaon, _(CLenenta, lid, ; 
18. CAUSE OF DEATH [Enter only one cause per line ae ), end (c).] i obs 
PART I. DEATH WAS CAUSED BY; | my . “alla 
IMMEDIATE CAUSE (e) 4 a 0, 25 cae > A eg Los oe 


Hours 4 Min, 
wipowen [_] Divorced {_] 


10b. KIND OF BUSINESS OR ate 


Farming 


y. FATHER’S NAME 


anes U. Thompaon. 
15. DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 


|, and in any event, within 72 hours after de: 


ian, 


/ DUE TO 
Conditions, if any, which a 
geve rise to immediete = 
fe), steting tha und DUE TO 
couse lest, 


The law requires that the death certificate be executed within 24 hours after 


sl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. Se Boe 
= FO! 
= 1 
Cls 7 Ov Clee Weha be yes [] No [Ey 
= | 208. ACCIDENT WAS UNDERLYING [] 20b.} DESCRIBE HOW INJURY OCCURRED, it init i ct Part Il of Item 18.} 
& | of CONTRIBUTING (| CAUSE OF DEATH Urata ony ey eager oes 
3 |r EITHER, NOTIFY MEDICAL EXAMINER) 
S a as Oe 
iS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home. m, | 208, (City or town) (County) (State) 
5 Hour e.m, White Not White factory, streei, office bldg., ete.) | 
z itis 19 jet work [_] et work 


21. | certify that (i) (this hospital) attended the deceased from. \ ena baa i, that (1) (we) last 


saw the deceased alive on ., and that death occurred al M, from the causes td on the tale slated above, 


220. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF . SIGNED 
mop. | PHYS. piRecTor [_] PHys. [] 2\23 - 
/22c. PHYSICIAN'S. 22d. ADDRESS _ =i 


NAME (Type) 


ee 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL (Specify) t 
Burial 64 \‘Sacaed Heart ________|__Buahuapodl_» itd. _—__ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2 REC'D BY REGISTRAR 4 Ie GISTRAR’S. SIGNATURE 
W,(darke tllattingley Leonandtoun, lit. oF EB 26 1964  fCordeg | 


(Stete) 


death. Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02529 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DEPT. | 7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed livad, If insllulions Residence belore edmizsion) 
Sieh , Be . 1 a. STATE b. COUNTY 
2 St. 4 MARYLAND Maryland Die, ‘a 
x b. CITY OR TOWN iif eulside spores lin ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, writs RURAL end give neefest town) 
i write cy jive peer: flown) “ ey 
3 3a" Janes Life X Rural Lexington Park 
a] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street eddrass) , d. STREET ADDRESS @. 1S RESIDENCE 
® f ON A FARM? 
Rt Box 184 A_ 5 ves] No Ah 
3. NAME OF First “Middle tat 4. DATE ~~ Month Day Year . 


DECEASED, 7h H ! White | DEATH Feb, Lm 4, 19 64 


3, SEX 6. COLOR OR RACE] 7, maRRIED [] NEVER MARRIED X] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS, 
Se last bithdey) [Topths| peys | Hous | Min. ~ 
Male (o red. | wows 1 __oworcen [] july (. ay / 963 yrs, | 


Qs. USUAL OCCUPATION (Give kind of work 
ne during most of working life, in if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


Marland 


14. MOTHER'S MAIDEN NAME 


Shirley White 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


ja pages 1 and 2 with the 


|, cremation, or removal, and in any event within 72 hours Stte 


Thomas (anrroll 


uted within 24 hours after death. If any delay is necessary, 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the Jer 
9 with form PM3. Page 5 may be refa 


%. WAS Peas EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
[Yas, no, or unkown! ‘yes givawerordetes of ser ) 
: tlothen __aame as # 2 above 
& 18. GAUBE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).] soe = ermal BETWEEN 
a DEATH 
23 PART f. DEATH WAS CAUSED BY; ese 
25 IMMEDIATE CAUSE (2) lat elisa deny : Z cles * 
es ee a DUE TO y r : 
5 Conditions, if eny, which (b) 4 Vif Rell gto eer _. P G Ahan LE 
ae geve rise to immediote couse 
= (0), stoting the undarlying ( OUETO 
13 cause lest, ) 
ue 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)) 19. WAS ane 
ea tnnaninaa tis PERFORMED? 
Uv Ee 
& 3 yts [] No nd 
4 = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Port I or Port Il of item 16.) 7 
a o PRIMARY [1] or CONTRIBUTING [] 
5 & | CAUSE OF DEATH. 
= 3 | 20e. THME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fatm, | 20f. (City or town) (County) tate) 
5 2 Hour em. While __Not While factory, street, offica bldg., ete.) | 
= 19 jat work [_] et work | 


‘cribed above, held an Autopsy Oo Inspe: 
lent oO. Suicide i Homicide im} Undetermined manner fal 
CHIEF MEDICAL EXAMINER [~] 


E } . 
ACTUAL fp ’o : AB me rt 
ENE EOEE Vita the Wie map, ASSISTANT MEDICAL EXAMINER [] 5 DATE SIGNED 
Dl - " 
reeks iL LIAM PD 7 (we EPUTY MEDICAL EXAMINER [J fe fs , a, 
NAME (Type) 1AM- BW {So Address (Streat, elty, town, or county) 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) TStete} 


Sy eal Feb 28, (964 


Se fenee (anetery 240. 7 RAR Oy erase and 
W. Clarke Mattingley Leonardtoun, Maryland —_\omFEB 28 1964 _fChortes Judge 
E VELA { 


21. I certify that | took charge of the remains my opinion 


death resulted from: Natural causes 


its designated agent, prior to burial, 
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please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
Health or i 
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MARTLAND STATE DEPARIMEN! UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e0GL CERTIFICATE OF DEATH 02512 


a] 

J 

§ = et 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: R before edmission) 
e. COUNTY 

o e. STATE b. COUNTY 

=43 St, Marys MARYLAND Maryland _____- St. Marys __ 

>es b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporete limits, write RURAL and give nesraif town) 

cate 3 write RURAL and give nearest town} % 

38%, |—__Leonardtown Leonardtown - ated 

pat Ps d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give sireal address) ] 4. STREET ADDRESS SIDENCE 

ees ON A FARM? 

Zy42 = ves [XJ] No [] 

Baa 3. NAME OF First ~~ Middle “Month “Dey Yoer 

og" DECEASED OF 

es es Pa MARTHA PAULINE wooD brave Feb. 13, 1964 19 

ya 5. SEX COLOR OR RACE 7. saRRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i " iS) igo “| Hous | Min. 

female white wiboweb [_] Divorceo [_] 19 ~ 1889 T4 ys. 


‘We. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if ratirad) 


Housewife _ 


13. FATHER'S NAME 


Charles F. Graves 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgive warordetesof service} 


= 


18, CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO. 
(b). 
DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 


Domestic 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 


Lucy Bowles 


17, INFORMANT Address 


Chertes Wood - Leonardtown, Md. __ 
“ ong WAND DEATH 
<AVILA VAL. A 


eT 


Tine for (8), (b), end (@).] 


ian. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove © 


y 


y, y 
Conditions, if eny, which 
gova rise to immediata cause 


(e), steting the underlying 


The law requires that the death certificate be executed within 24 hours after 


couse last. te) 

————, ae oe 
Zz PART Il. OTHE ING TO DEATH BUT NOT RELATED TO TRE TERM 19. WAS AUTOPSY 
9g i PERFORMED? 
s Le at, jves (no 1 
= -_ ACCIDENT WA‘ ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury i of item 18. 
& OR CONTRIBUTING L] CAUSE OF DEATH {Enter nature of injury in Pert | or Pert Il of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
d > a 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 201. (City or fown) (County) (Stete) 
S Hour Ala While __ Not While factory, streely office bldg., ete.) | 
= 19 et work et work i 


‘ ro Bono. 


“M/from the causes and 


on the 


atfénded the dgceaged from.......,, 
My 2.96 ops ay 


date stated above. 
ya 22b. DATE 
ATTENDING MED. STAFF SIGNED 
pHys. JK] oikecror [1] pxys. [J 


22d. ADDRESS 


es : Mi S,Marytand —— 
(City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY os LOCATION (Stete) 


St. Aloysius Cem, bikeedineens.. Haig. 


ADDRESS ‘Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
of EB 18 fiery \esdge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ewapt, 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certif 


<<; 4 
Bs SEIS n_~ Leonardtown, Md, 


